2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ™ Mar 12, 2005 08:00 AM
DOCUMENT # P95000084698 O Secretary of State

1. Entity Name [
C & C ROD SHOP, INC. '

Principal Place of Business - Maifling Address

8535 REES ST. - ’ "~ 8535REESST,
PORT RICHEY, FL 34668 US PORT RICHEY, F1 34668 US

------ A AT

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=repewe Ropisd For

58-3347385 Not Applicable

O $8.75 additioral

5. Cerlificate of
. ificate of Status Desired Fee Required

6. Name and:d_dre_l_g of Current Reglstered Agent

Seh RELS STREET DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submlts this szatement for the purpose of changmg lzs reglstered office or registered agent, or both, n the State of Florida, [ am familiar with, and accepT
the obhgallons of registered agent. -

SIGNATURE ; _ e - . !
Signature, typad or printad nane of renis:erad agentand title || appifcahle (NOTE Hanlslered Agenl signalurs requlrod when reirstathg: DATE
FILE NOWI!! FEE IS $150.00 2. Election Carnpaign Ijnanclng $5.00 May Ba
After May 1, 2005 Fees will be $550.00 Trust Fund Centribution. O Added lo Feas
10, OFFICERS AND DIRECTCORS T T —
TLE PVTD
NAME CLAYTON, HARQLD
STREET ADCRESS | 8252 KRISTEL CIRCLE : LONOOa2a0550
omv-sT-zp | PORT RIGHEY, FL o o , 0371 205-80020~-001 150,00
TITLE 8
NAME CROSLEY, ED

STREET ADDRESS | 8252 KRISTEL CIRCLE
CTY-5T-2P PORT RICHEY, FL 34668

TILE
NAME

ety DO NOT WRITE

ms B IN THIS SPACE

NAME
STREET ADDRESS
CTY-S7-2P

TMLE

HAME

STREET ADCRESS
CITY-8T-ZP

TIME

NaME

STAEET ADDRESS
GIy-§7-2P

12. | hereby certify that the information supplied with this filin 3 does no@ qual fy for the exemptron slated in Section 119. OT?S)U) Florida Stamles | further certify that the information
indicated on this report ar supplemental report is true and accyrate and that py signature shall have the same legal effect as if made under oath, that | am an officer or director
gaEChte this rep%r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaivepor

changed, ar on an attachrant it
" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone

SIGNATURE: X




